MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62-022612

DERA ENT OF PUBLIC H A
RTM o < mt_.t.'n-.t t\uo WEL _ ration Diarict N )—a-b.') o / a gL STATE FILE NUMBER
b0 NOT WRITE AMENDED egis Di 5. .y 4 " _a_ynmary Registration District No#7_ "2 J7 "= __ Registrar's No. .50 e f2_____
ON THIS STUB LA S S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem.doceuad lived, If institution: Residence before
V5 300 Q s COUNTY Greene o. stale M1 ggourkt comwrr Greene admission}
Rev. 4/59 % b. cgg (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. conRY Inside Limits
e own Springfleld 18 years owv Spbingfield Yes | No [}
1 @7 j c. E{Lg.épﬁ:ﬂc%(gF {If NOT in hoapital, give location) Inside Limits d. EB%E(EETSS {If cutside, give location) Reside on Farm
9 s iNsTimution’ 2217 Melville Rosd Yes T No [J 2217 Melville Romd Yes [0 NoXI]
43897 | o
3 P2 3. (I;AME OF DE)CEASED First middle Last a. D&:TE Month Day Year
ype of print -
y LELA MAY HARTPENCE | veam July 5, 1962
/ 5. SEX 6. COLOR OR RACE 7. Morried I Mever Married [] |8. DATE OF BIRTH | 9 AGE ({lost birthday) | IF UNDER 1| YEAR [F UNDER 24 HR
5 Femﬂ le Whit e Widowed O Divorced [J Cct 31’ 189 6'2) Months | Days Hours Ain.
- S 10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.7 BIRTHPLACE (City and sfate or country} | 12. CITIZEN OF WHAT COUNTRY
) durf 1 of working life, if ratired .
6 S “HousewlFe o e Home Worland Missouri 7.5.A.
7 Q T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 13 Elmer Hartpence Lura Gritton Elmer Hartpence
'
8 2o 15, WAS DECEASED EVER TN U.S. ARMED FORCES? g =g 17, INFGRMANT 271 7%elville Road
o ,2 Z (Yes, no, qNuaknuwnJI of yesﬁléedv&r or dates of serv 5 lmer Hartpence . SpI‘ 1ngf1 eld , Mo.
g - 18, CAUWSE OF DEATH (Enter only one cause per line or oy amawpn INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: W . E _ ONSET AND DEATH
2 s = IMMEDIATE CAUSE (o} =
] o
2o 3 o
12 = Q Conditions, if any, DUE TO {b)
ZQ - Q w 5 which gave rise to
T2 above cause (a),
== stating the under-
iying cause last. DUE TO {c}
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was female was
= disease condition given in PART I (&) there a pregnancy in last 90 days.
(7] L
E g ' 3 Yes I O No | O Unknown
”E" E 19, :\éAéoARl}l‘\IEODPSY 20a. ACCBENT suu‘.l‘:llDE HOM&‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ R
g ¥] YES[] NO
3 Z 20¢. TIME OF Hou Month, Day, Year ‘
r4 42[ 2 INJURY o,
b4 g g p-m.
4 m 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK 3 — .
o D [m] - f
S o] E é 21, 1 sttended the decessed fro . l . 1oLh%LqLLLmd last saw :f,:' alive onj&-"—LL
" ; a Death occurred at. : tne m onfthe date stated above, and to the best of my knowledge, from the causes stared.
w = :
'-:ﬂ w 8 5 772 \NGNAJURE {Degree or title) MbSPDRESS — 22¢. DATE SIGNED
T - ‘el
= @ £ M ‘W - 2 At '\Mb : ' M.u&-'-’m_. H o [2-5_.G62/
MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOQATION (Crty, towfi, or county) (State)
TTTE| = e "f
pacify
9 =l Buffal 7/7/1962 White Chapel Cemete Springfield, Missouri.
5 ;t_ 7+, FUNERAL DIRECTOR 1200 Boor?i¥le Acenue Mj)ME 1?0. BYZC.}:EG. p) s_snsngns —_—
= s|Ralph Thiemegpringfiéld, Missouri | /= fo — Z 'Mu

{Licensed Embalmer’s Statement on Reverse Side}
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,. Loa wwse T T T STATEMENT BY, LICENSED EMBALMER

B T T Y

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal supervision.

Student

~N
'
or by Student Embalmer No.__ G\
(
N
W

Signature of Student Embalmer

b - an

1 -

-

s o ‘ Py - Pk
Note: The above MUST BE SIGNE‘D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

] If‘embalmed by a STUDENT, he also shall sign in his QWN handwriting. . :
: o ._I.f ,this.b_o_dg.,‘is not en)lga!_ng‘ed, fact should be-so, stated ap_gvs.' T .t . ;_‘;‘
S i ) )



